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Invoice Number Invoice Date

Assn.
00

Employers Insurance of Wausau

ADDITIONAL INSUREDS ENDORSEMENT 
(Limited)

Policy Number , • ,
0929 oo 048494
Named Insured and Address
CHARLES A. GAETANO 
CONSTRUCTION CORP.
1506 WH ITESBO.RO STREET 

UTICA, NY 13502

End.
Representative

1405/1226
Audit Period
MONTHLY

Amount Due
$

Alpha Code
GA

This Endorsement is effective 11 7 78 
Policy Period: From

7 1 78 ; to 7 1 79

and will terminate with the policy.

12:01 A.M., standard time at the address of the nemed insured as stated herein.

This endorsement modifies such insurance as is afforded by the provisions of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE

Itisagreed thatthe l'Persons Insured" provision is amended to include as an insured the person or organization designated below as an 
additional insured, subject to the following provisions:
(1) The insurance applies only with respebt to liability of the additional insureds arising out of THE FOl l OW lMr

2ESCR I R ED OPERATIONS OF THE NAMED INSURED: RELOCATION OF
CUSTOMER SERVICE AND ACTIVATION OF GI FT SHOP, DEPOT 1 /
GRIFFISS AIR FORCE BASE, ROME, NY ’ 1

® JS^V«* imm, mm of

01 pramiinn. il an,. ,„d ,»ch dhidandt „ m,v b. daolat* b, than,*,,.., Ml b, ^ ^
. I I Nothing contained harem Ml a«ect any right of rocoaery a. . claimant which the additional insarad Woold ha» if not dasignatad at

Names of Additional Insureds
ARMY & AIR FORCE EXCHANGE SERVICE 
GRIFFISS AIR FORCE BASE 

ROME, NY 13440

All other provisions and conditions remain unchanged.
Issued by the Company providing the insurance afforded by this policy

as on the declarations page made a part hereof.

(M) 10-76 515-5306 G5402

'ii,<~'/ 1_,,,:.. . . t ~: ; ' . 
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Invoice Number · · Invoice Date 

Policy lilum·ber 484 4 Assn. 
. 0929 00 0 9 00 

Namtd Insured and Address 
CHARLES ·A. GAETANO 
CONSTRUCTION CORP •. 
1506 WH ITESB_ OR_o STREET ·.ur ICA, NY.· 13502 · . 

. This· Endorsement is etfect_ive 1 1 7 78 

. Employers Insurance of Wausau 

End. 

N~. 

ADDITIONAL INSUREDS ENDORSEMENT 

T 
1 

(Limite.d) · 

Rep~sentative 6 _ 1 Lt-05/12.2 . 
Audit Period 
MONTHLY 

and will terminate with the policy • 

A,:nauiit D111 
$ 

Alp~a Code 
GA 

. 'Policy Period: . · From · 
. . . T ·1 78 .: .·· to . 7 ·1 79 12:01 A.M., standard time at the address .. of thtt named imured as stated herein; . 

. Ttiis endorsement modift!IS sucidns1,1_rance as is affonled by the provisions'of the policy relating to the following: 

COMPREHENSIVE GENERAL L IAB-IL ITY . INSURANCE . . . . ~ . . . . 

· · l't-is agreed tha_t the :'Persons lnsurjd;; provision .~s amended fo inch.id' ~ an il'lsurad _the person or .organization des!gnated belqw as an : additio·nal insured, _subject to the following pro~sions: . : . . ·: . .. . . . . . .· · ·. · · (1) · ·The ins!Jrani:_e applies only with respect to:liabilitv of the addition·a1 insureds arising: out of THE . FOLLbw·1 NG : · .• DESCRIBED OPE:RAT IONS OF THE NAMED. INSURED: RELOCATION OF CUSTOMER. SERV 1,CE AND ACTIVATION OF G.I fT SHOP, .DEPQT 1,.-GR I FF I SS AIR FOR~E BASE, ROME, NY: . 
.-., ·.:,,f· 

f2l the named insure- is authorized· to act -for such additj.onal · insureds i~ all matters pertaining ·to this insurance; including re~eipt of . ~otir:e of CJncelation; and . . ' . . '. . . ,', . . . . . . . . . . ·_,>}·· 
-. . 
, ! 

· (3) Return _premium, if any, and su_cli divid~nds as may be declared by the Cqmpa,iy shall be paid to the named insured. , (4) Nothing contained herein shall affict any right of recovery as a clain:iant which the additional insured would have ·if not designated as · w~: . . . . 
Names of Additional Insureds 

AR.MY &·A.IR FORCE. EXCHANGE SERVICE 
GR I FF ISS A IR FORCE BASE. -

·. ROME, NY 13440. 

, ~. All other proyisions and conditions remain unchanged. 
l~ued by the Company providing the insurance afforded by this policy as designated on the' declarations page made a part here~f. . 
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(Ml 10-76 515-5306 
.·.65402 · 

I ____ _ 




